May 4th (10th day of the pyrexia).?There was no improvement ; his bowels were not moved ; the skin was bathed in perspiration; abdominal pain and gurgling continued; no eruption; appetite very indifferent. 5th (11th day).?There were about half a dozen rose spots over the abdomen; he had pain on pressure, and gurgling over the coocum, towards evening he complained of headache and profuse diaphoresis; lie bled from the nose three times. 6th.?He had an olive-oil enema, which brought away a copious stool of enteric character; it was fluid," of a bright yellow' color, having white, bran-like particles floating in it. Pain and gurgling continued; eruption fading; no fresh spots The bladder contained ooz. of urine. The large intestines were healthy.-Solitary glands invisible.
As Dr. Barley's description (Reynolds's system) of the usual condition of the mesenteric glands in cases of typhoid is an exact representation of the slate in which we have found them after death from that disease at this station, I hope I may be excused for quoting it. He says "in every crrse of enteric fever we find that the mesenteric glands are more or less congested, swollen, find softened; they are usually of a darkpurple color, and of the size of hazel-nuts. Some often attain the size of a walnut.
Bisected with a sharp scalpel, the outer portions are seen to be of ? uniform dark-purple color, the THE INDIAN MEDICAL GrAZETTE. \ / [December 2, 1872 central parts are less vascular, and tlie yellowish-white parenchyma is veined with diffuse purple streaks, and a mottled appearance thus produced."
This mottled appearance is always Well marked, but abscesses in the glands we have met for the first time in the above case.
The peculiar sudden variations of temperature alluded to as being common, though indifferent degrees, to the agues and enteric fever, suggests the existence between these two diseases of something more than the"* ordinary fraternity which links together most of the exanthemata, and it seems probable that this intimate connexion between the so-called paludal diseases and the one now under consideration, is one of a common causation, and that wo are to look to vegetable rather than animal decomposition, for the principal factor in the production of the typhoid fever of India.
This subject i3 of such great importance, more especially as perhaps it is in this circumstance we are to find the clue to the great difficulty of diagnosis in many Indian fevers, that I may be excused for reminding those who have been kind enough to have followed me so long, of some of the chief points of similarity between these two diseases.
Both complaints are characterised by profuse diaphoresis, sudden variation of temperature, intense headache, and sometimes by diarrhoea and vomiting. Enlargement and turgescence of liver and spleen are found in both, and autumn is the period of the year in which they are most prevalent. Still more markedly do the accounts (though meagre) of remittent fever point to a close relationship of symptoms, and those whose attention has been drawn to the subject of enteric, fever in this country will agree with me in stating that there is no more common symptom met with in the so-called malarious fevers than a peculiar tenderness and gurgling along the course of the great gut, but especially well marked over the angle of junction of the ileum and coecum.-Thoso pathologists who hold that the liver is the starting point within the body, in the evolution of a case of typhoid, will see nothing odd in this connection of the two diseases.
Dr. Harley, in the article above alluded to, points out this connection, and shows the frequent occurrence of typhoid and ague under similar conditions, and from the same locality. He quotes authorities to prove the fact of enteric fever being in some cases ushered in by intermittent symptoms, and vice versa, as well as the occurrence of remittent or intermittent phenomena in the course of a case of typhoid. The truth of these observations we have seen clinically proved in cases of typhoid fever in India: for example, in some instances the primary symp-? toms were so like those of remittent fever, and the symptoms of typhoid were so conspicuous by theira bsence, as to lead to the conclusion that the case was an example of the former, Whereas the post-mortem dissection left no doubt as to its having been a genuine case of the latter ; and last year, when my colleague and myself were paying great attention to the subject of enteric fever, wo were very much dissapointed by one of our pet cases. Suddenly the temperature fell, and this peculiar occurrence was followed by most of the phenomena of a quotidian ague.
Dr. Harley believes that the variety which he calls paludal enteric fever is the most commcn. Arguing from a clinical study of this disease in India from its almost non-contagious character, and from some of the above considerations, I am led to the conclusion that though the paludal diseases and enteric fever differ in many important particulars with respect to symptoms, mode of termination, prognosis, mortality, and treatment, yet we should not lose sight of the existence of certain circumstances which point to a common parentage, and furthermore that the non-recognition of this kinsmansliip may account for some of the scepticism and a good many of the diagnostic difficulties met with in Indian fevers.
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